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The Public Health Point of View 


A the dinner party (see page 120) given last 
week in honour of Miss Mary Beard, 
Associate Director of the International 

Health Division of the Rockefeller Foundation, 

our guest described to us a New York hospital of 

a thousand beds, the co-ordinated effort of two 

immensely wealthy bodies, Cornell University and 

the old New York Hospital—the latter boasting a 

Royal Charter received from George III. 

Che building is only just finished and the com- 
mittees are now engaged on schemes for the most 
pertect nursing of the patients to be. 

+.° 

Che hospital is also to provide a nurse training 
for graduate college women; this, too, is to be as 
perfect as science can devise, and the students will 
pay for their training. Through the whole nursing 
course will run the undercurrent of prevention, and 
experience under a trained public health staff 
will be included in the three year curriculum. 
The building will also include a psychiatric block 
for the study of mental disease, and various 
other specialities not usually met with in a general 
hospital. 

+ * 

Students who are to cover such a wide field of 
experience naturally cannot give much service to 
the hospital, and as the nursing of the patients can 
in no way depend on them, the committee asked 
to see the estimated cost of adequate nursing care 
for their thousand sick patients irrespective of 
any care the student nurses might be able to give 
in the course of their practical studies. We are 
told, however, that when the estimate was 
presented to the committee they were so aghast 
at the total that the whole scheme has now to 
be reconsidered, and we have yet to hear whether 


it will go through in its original form. It may 
have to be modified on the grounds of economy. 


This emphasis on “ prevention ”’ to which the 
new American training school attaches so much 
importance is also attracting a good deal of 
attention over here, but, as Miss Darbyshire, 
matron of University College Hospital said last 
week when our Public Health Section held a 
meeting on the subject at the College, unless we 
have a real consensus of opinion on the subject we 
shall never cut muchice with our Hospital Boards 
of Management, and it is they, after all, who hold 
the purse strings. When it is all they can do to 
meet the needs of the sick in their wards, why 
should they greatly concern themselves with the 
adequacy of their nurses for any but hospital 
posts? An “approved”’ training school their 
hospital must be, and an attractive one, or it will 
never acquire the necessary student labour. 
Beyond that the Hospital Board cannot go 
unless some kind benefactor likes to provide a few 
bursaries. As it is, we look with something akin 
to envy on the endowed Nightingale Training 
School—being the only one that pays the piper it 
is the only one that can call the tune. 

+ * 


The nurse of to-day,as Miss Baggallay said from 
the chair at the Section meeting, should be 
equipped to face the problems the public wants 
her to face; yet it may well be that the trained 
nurse, fresh from her hospital, knows less about 
social problems—with which the whole of pre- 
ventive medicine is intimately bound up—than 
her married sister or her sister in business. But the 
man in the street now realises that sickness 
can be prevented, so he naturally wants a nurse 
with the preventive point of view. 
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The Public Health Point of View—C ontd. 


Unless there is co-operation between the social 
worker and the nurse, we are merely riding for a 
fall, says Miss Wilkins, Principal of Battersea 
Polytechnic—-herself a trained social worker. 


We are inviting criticism if we pitchfork our 


curative product without due preparation into 
social work among individual families, where the 
physical aspect of a problem cannot be considered 
apart from the mental, social and moral. 


Self reliance, self discipline and good manners 
are the cardinal virtues in public health work, vet 
just when Miss Wilkins thinks she has a student 
with these qualities, the right educational backing 
and a true sense of vocation, that student will 
sometimes fall right out of the ranks after five or 
six months’ hospital training. Why is this ? 
Surely there must be something more amiss here 
than temperamental unfittedness ? 


* * 
+ 


Miss Hughes, matron of Leicester Royal 
Infirmary, realises the advantages of a provincial 
town when trying out educational experiments 
or imbuing school girls with the desire for social 
service. In Leicester, secondary school girls 
learn to do after-care work in the homes under an 
experienced schoolmistress, using as their material 
children specially selected by the ward sisters. 
Moreover, Miss Hughes has won the sympathy of 
the local headmistresses, for they, in co operation 
with the Domestic Science College, are in favour 
of scholarships to enable would-be nurses to take 
a two-vear course of domestic science, with 
additional anatomy, physiology, hygiene, splint 
padding and bandaging, first aid and _ invalid 
cookery, the course to include visits to dairies, 
sewage farms, health centres and the like, and 
finishing up with two months in the preliminary 
training schoolof the Leicester Royal. After a good 
holiday, the nurses would enter the hospital proper, 
and with lectures reduced to a minimum and only 
revision courses to trouble them, concentrate 
whole-heartedly on their bedside work and the 
many lessons the ward could teach. With the 
curriculum thus eased, Miss Hughes hopes to 
arrange a more ‘“‘general’’ nursing programme, 
probably working in collaboration with the local 
sanatoria, mental and fever hospitals. 


* * 
- 


Truly Miss Hughes, though at the head of a 
curative institution, has the broad outlook so 
essential if we would achieve the public health 
point of view. She is willing to think for the 
future, and unwilling to give the stock mechanical 
reply to questions of the day. Nursing is some- 
times criticised because it isolates women in their 
work, leaving them out of touch with the rest of 
the world; but we have only to develop the 
public health point of view to be plunged into the 
very thick of the realities of human life. 
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Editorial Notes 


Young Offenders 


Is this not a pitiful name for the little figures 
who so often appear, scared and defiant, in thi 
law courts? Although the new Bill which has 
just been drafted on their behalf introduces man\ 
changes for the better, it must not be supposed 
that juvenile welfare efforts have not hitherto 
touched this sordid side of child life. A special 
attitude has for long obtained towards children 
in the dock—“ much too kind ”’ is the embittered 
grocers comment on the treatment of his 
errand boy of fourteen who has not only robbed 
the till but devised the theft so as to throw sus 
picion on the cashier; and the fact that the lad is 
placed under the court missionary’s supervision 
reminds us to call attention to the work of this 
invaluable officer, so increasingly. appreciated 
by magistrates. When the new Bill arrives on the 
Statute Book—and surely none will be found to 
oppose it ?—no child under eight is to be considered 
guilty of an offence against the law; sentence oi 
death is not to be pronounced against anyone 
under eighteen years of age. The child of curious 
mentality who is out for notoriety will find 
himself making his début in juvenile courts of a 
very different atmosphere from those in which 
the adult is tried; moreover, these same juvenile 
courts are empowered to deal with cases of 
neglect (in the legal sense) of young people up to 
the age of 17, such cases to be brought to their 
notice by local education authorities rather than 
by the police. Reformatories and_ industrial 
schools are now to be formed into a single group 
to be known as “ approved schools,” and classified 
by the State according to the needs of the pupils. 
A scheme which will find general favour would 
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give a central authority information with regard to 
the conditions and conduct of voluntary homes 
into which destitute children have been adopted. 
Incidentally Part I of the Children Act, 
1908, was discussed at the second annual con- 
ference of whole time superintendents of health 
visitors appointed by local authorities. This 
meeting, it will be remembered, was held in 
September last at Carnegie House, Piccadilly, 
and several resolutions bearing on infant protection 
work were passed at the time. A report of the 
conference has just reached us and we look 
forward to publishing a résumé in a later issue. 


A Christmas Echo” 


It is good to hear that one section at least of 
those veritable “little sisters of the poor,’ our 
district nurses, was able to “ down tools ”’ for an 
evening's relaxation this Christmas season. A very 
happy gathering of the Staffordshire District 
Nurses took place on January 16, at the kind 
invitation of their County Superintendent, Miss 
Macleod and the Assistant Superintendent, Miss 
Berridge. The party was heid at St. Chad’s school- 
room in Stafford, and tea and whist were the order 
of the evening. The room was gaily decorated. 
and the bountifully spread tables looked delightful 
with their gay arrangement of flowers and crackers. 
Mrs. Moat, the chairman of the County Nursing 
Association Committee, helped to receive the guests, 
who numbered seventy-five nurses from all parts 
of Staffordshire. Many were the happy re-unions, 
for some nurses had not met since the outbreak of 
war. A very hearty vote of thanks was passed 
by all present to Miss Macleod and Miss Berridge. 


Maudsley Hospital 


THE Maudsley Mental Hospital at Denmark 
Hill has always, it will be remembered, had the 
distinction of treating patients on a voluntary 
system now in vogue at all mental hospitals. The 
Maudsley, under the stress of the demands now 
made upon it, has had to make certain additions 
to its staff. The newly instituted evening sessions 
in the out patients department make it necessary 
to have another nurse. A _ second part-time 
woman psychologist is to be appointed to give 
assistance in the intelligence tests for child 
patients, who are attending the clinic in increased 
numbers. The rise in the number of out-patients 
of course affects the work of the almoners, and 
an extra temporary woman clerk has_ been 
appointed to lielp them. For the same reason a 
temporary assistant medical officer has for some 
time been relieving the medical staff in the out 
patient clinics, and it is proposed to retain his 
services for another year till the extent of service 
needful for carrying on the clinics has been 
determined. The voluntary social workers who 
do such yeoman service in visiting under medical 
supervision the out patients belonging to the 


psychiatric clinics are, we are glad to see, to have 
their travelling expenses re-imbursed for the 
experimental period of one year. 


A Pleasant Duty 


FROM our own experience in previous years, 
we cannot think that anybody who has once 
been to the annual ‘‘ All Star Matinée ”’ organised 
by Dame May Whitty, D.B.E. (that kind friend 
to so many “ good causes’) and given in aid of 
the Edith Cavell Homes of Rest for Nurses, would 
miss the opportunity of going again. Owing to 
the generosity of the artistes who always give 
their services on this occasion, tickets can be 
obtained at very moderate prices—Is. I0d., 
2s. 4d. and so forth, up to 10s. Applications for 
these can be made to the Edith Cavell Homes 
office at 32, North Audley Street, W., to the 
Palladium Box Office, or to the National Sunday 
League Offices, 34, Red Lion Square, W.C.1, 
enclosing a stamped addressed envelope. This 
year’s entertainment will be held at the Palladium 
on Sunday, February 7 at 2.45 p.m. and the artistes 
will include Lilian Braithwaite (co-organizer with 
Dame .May), Dame Sybil Thorndike, D.B.E., 
the Westminster singers, Miss Carrie Tubb, 
Miss Viola Tree, the Misses Elsie and Doris Waters 
(of B.B.C. renown), M. Mantovani and his orchestra 
and many others whose names are not yet 
published. The personal effort put into these 
concerts by the organizers and performers to make 
them a success demands an answering effort on 
our part to provide a really good enthusiastic 
audience. Charity, after all, begins at home, 
and the Edith Cavell Homes for nurses are a 
blessed haven to the maimed and halt among our 
profession who have from time to time, through 
no fau!t of their own, to fall out on the march. 
These Homes cannot exist on good wishes alone, 
and so we appeal to all to be spendthrifts to the 
extent of their means and back up the concert. 


Revolutionising Somers Town 


THE massive blocks of buildings which are 
steadily rising under the devoted hands of the 
St. Pancras House Improvement Society are 
gradually revolutionising, with their clean solid 
appearance and air of cheerful occupation, the 
traditional dinginess of Somers Town. Every 
balcony in St. Christopher's Flats was crammed 
on January 26 with tenants craning their necks 
to catch a glimpse of Princess Arthur of Connaught 
who had come to open the new nursery school 
on the top floor. They had their reward- 
Princess Arthur spoke a few words to them through 
an amplifier, and Father Jellicoe gave a briet 
rehearsal of the Society’s doings up to date, and 
encouraged hearers to go on now that they saw 
what their money was doing. He could not 
reproach them as a lady did her husband when she 
said that getting money out of him was like 
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Editorial Notes—C ontd. 


trying to open anoyster witha busticket. Princess 
\rthur, herself a trained nurse, was quite in her 
element as she entered the pretty nursery school 
where unembarrassed and happy babies in blue 
overalls sat at their little tables exchanging ideas 
ibout the toys before them. There was no 
formality in their presentation to the Princess of 
a bouquet of pink tulips and some little silk 
purses, and they were mildly amused at the efforts 
of photographers to keep them still. 


Healthy Babyhood 


The Hon. Venetia Baring, who gives whole- 
hearted voluntary service in this nursery school, 
was so kind as to take us a very complete tour of 
the premises. They accommodate forty toddlers, 
who arrive at 8.30 a.m. and are borne away at 4.30, 
the time their elders come out of school. Little 
coats are exchanged for the blue overalls hanging 
up on numbered pegs, above which are small 
tiled pictures of some flower or animal. These 
are for the information of the toddler, who finds 
his own picture tile again over his locker and his 
towel peg. The bathroom has two baths of differ- 
ing heights and an adjacent airing room with lines 
where bibs can dry. The toddlers’ “ offices ”’ 
have little low seats, and the lavatory basins are 
just the right height for a two-footer. A bowl of 
savoury lentil soup flanked by piles of rusks fresh 
from the electric oven stood on the kitchen table 
ready for the morrow’s dinner ; in addition to this 


two-course meal, rusks and milk (the latter 
pasteurised and taken hygienically through a 
straw) are given in the morning and afternoon. 
Between 1 and 3p.m. little green stretchers 
appear for the afternoon siesta, which must do so 
much to counterbalance disturbed nights at home. 
The salaried staff consists of a Council trained 
teacher and a Council certificated assistant. 
A Council subsidy will shortly be granted. 
Another privilege of the near future will be the 
beautiful roof garden in the next block of flats. 
Here toddlers will be able to play and have their 
sleep. As we made our way downstairs we 
mentally compared the pale-faced mothers stand- 
about with their bonny children for whom so 
healthy a babyhood has been provided. 


A Touching Incident 
THE presentation of prizes to nurse examinees 
at Bradford Royal Infirmary was marked by a 
touching little incident. Lady Illingworth, who 
officiated, handed a bronze medal and certificate 
of merit to the mother of the late Miss Kathleen 
Mary Jefferson, who had recently finished her 
training at the Bradford Royal Infirmary, but had 
died of pneumonia shortly after taking a post at 
Birmingham Fever Hospital. Lady Illingworth, 
in offering the nurses her warm congratulations 
on their successes, spoke of the insight into nursing 
responsibilities which she had herself gained as a 
V.A.D. The gold medal was won by Miss Alice 
Ferguson and other bronze medals by Misses 
Coldwell, Blair and Bolam. 





The garden in front of St. Mary Flats, built on the 


(Larkin Bros.) 


Drummond Crescent site in Somers Town. 
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The Care and Supervision of Diabetics 
by our District Nurses—conid. 


Le-ture to the Shrewsbury Branch of the College of Nursing Lv H. Willoughby Gardner, M.B.E., 
M.D., F.R.C.P. 


HE treatment of diabetic coma is difficult 

| and complicated. It is a matter for 

doctors rather than nurses. The main 

duty of the latter is always to be on the watch 

for the threatening signs and symptoms, to 

know what to do when these occur, and to do 

everything possible to prevent the actual coma 
itself from developing. 

Coma is due to acetonemia—to the presence 
of diacetic acid and acetone in the blood, these 
substances being produced by the imperfect 
combustion of fat, so that the patient is getting 
more fat than he can use. To serve its purpose, 
fat needs a proper amount both of sugar and 
insulin. It has been well said that “‘ when the 
fire of the carbohydrates burns low, the fats 
begin to smoke.”’ 


Early Measures in Coma 

The first thing to be doneis to cut off the supply 
of fat in the patient’s food, and to increase the 
amount of carbohydrates. This will probably 
increase the amount of sugar in his blood and his 
urine. But the doctor can easily amend that 
by giving more insulin; sugar is not a direct 
poison to the patient—it will not cause his death, 
Diacetic acid ts, however, a direct and very 
dangerous poison, and one that may cause death 
with great rapidity. It must be eliminated at 
all costs. 

Look out for the very earliest warnings and 
signs of its presence—headache, drowsiness, and 
the scent of acetone in the breath. 

Or, if you are called to the case when the 
condition is more severe, watch for :—(1) 
Exaggerated breathing, especially the exaggerated 
abdominal breathing which we call “‘ air-hunger ”’; 
(2) drowsiness, which may pass into deep sleep, 
and then into a coma from which the patient 
cannot be awakened; (3) softened eyes; and 
(4) the sweet apple-like smell of acetone in the 
breath. 

Then you must try for a specimen of the patient’s 
urine and test it with lig. ferri perchlor. for 
diacetic acid; you will certainly find it. 

The first procedure, however, on the appearance 
of such dangerous symptoms, is to send without 
delay for the doctor. Pending his arrival, you can 
eliminate much of the poison from the patient’s 
system in the following way :—Put him to bed 
and keep him warm; stop all fatty foods at once; 
give him plenty of water and hot lemonade to 
drink; open his bowels with a big soap and water 


enema; give him a good dose of calomel, say, 
gr. iii, or a strong dose of Epsom salts or “ black 
draught.” 

If the patient is rapidly becoming comatose, 
make immediate preparations for his removal to 
hospital, first having sent the doctor a very urgent 
summons. 

The practice at the Royal Salop Infirmary is 
to give diabetic patients a paper of instructions 
which they must always carry about with them 
(the men are given identity discs to wear) explain- 
ing that if they show signs of coma they are to 
be warmly wrapped up and taken at once in a 
motor to the hospital, where they will be admitted 
and treated immediately with good hope of 
recovery. But every hour is of importance. 

Once in hospital the comatose patient will be 
given huge doses of insulin, also glucose, which, 
when acted on by the insulin, will change the 
diacetic acid to simpler products which are 
harmless. He wil’ be kept very warm; his 
bowels will be cleared out, and he will be given 
large quantities of water. If he cannot swallow, 
the glucose may have to be given intravenously 

-in a ten per cent. normal saline solution. This 
is always the safest proceeding. 


The Sugar in the Blood 


A certain amount of sugar in the blood is 
necessary to life. The amount is increased after 
a meal and is decreased by starvation or prolonged 
exercise. It varies in a healthy man from .1 
to .14 per cent., but if it increases beyond .18 
it exudes into the urine, and the condition of 
glycosuria is set up. The blood sugar of diabetics 
is increased more or less according to the severity 
of the disease, and if the blood is tested—a routine 
practice in most big hospitals where the com- 
plicated apparatus necessary is available—we 
may find .2 or .3 or even .8 or .9 per cent. 

You must think of the blood-sugar as being 
constantly passed into the blood either from the 
carbohydrates of the food, or from those stored 
up in the liver in the form of glycogen; this 
sugar cannot be used as such, but it is being 
continually changed in the blood in some way 
which makes it serviceable to the body tissues, 
and if there is a surplus, this can replenish the 
glycogen in the liver. 

Insulin—the internal secretion of the pancreas 

-is the changing agent, and if it is deficient in 
amount, the unchanged sugar may accumulate 
in the blood to a degree exceeding .18, and pass 
out into the urine as already described. Moreo ver, 
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The Care and Supervision of Diabetics by our 
District Nurses—Contd. 


because it is not properly changed in the blood, 
the tissues cannot use it as food, and so fail of their 
proper nourishment, and the patient becomes 
weak and thin. Furthermore, because the fats 
can only be properly burnt up by the help of the 
changed sugar, the waste products from their 
imperfect combustion accumulate in the blood 
as the poisonous diacetic acid. 


Doctors can only determine the necessary dose 
of insulin by the scientific method of experiment 
and error; to have the blood constantly under 
examination would make this easier. It is possible, 
nay easy, to give too much insulin, thus changing 
and eliminating the blood sugar too rapidly and 

ompletely. If the blood-sugar falls from its 
ormal percentage of between about .1 and .14, 
to below .05 the patient will become comatose and 
lie, and if it even falls below .08 he will feel very 
ill. There is no check to the action of the insulin 
upon the blood-sugar. In health only just as 
much as is needed is secreted by the pancreas, 
but it is easy to give too much with the hypodermic 
s\ring 
Hypoglycemia 
Fortunately the symptoms of an _ overdose, 
i. deficit of blood-sugar, are easily recognised 
ured. They are faintness and tremulousness, 
and a sinking sensation allied to a curious feeling 
of fear or anxiety, with a weak rapid pulse. The 
faintness May pass on into unconsciousness or 
even to convulsions. These symptoms are easily 
recognised when we know that the patient is 
vetting insulin; easily cured too, the treatment 
being to give some more sugar in any quickly 
digested form—an orange, a lump or two of sugar, 
hot milk or any hot, sweet drink. To avoid this 
risk of hypoglycemia we tell patients always to 
carry two or three lumps of sugar about with them 
» eat if they feel faint or queer. 


1 
I 


Where a patient is unconscious and unable to 
swallow, adrenalin, if given hypodermically, will 
call up fresh sugar into the blood from the liver’s 
elyeogen, thus tiding him over the emergency. 
He is therefore given a dose of this to keep by 
him, for administration with his insulin syringe. 
Even before this restores him to consciousness 
he can be given a glucose enema—half a pint of 
a ten per cent. solution—and, as soon as he is 
able to swallow, a hot, sweet drink. 

It is the doctor’s work to determine the right 
amount of insulin to be given, and he estimates 
it in many ways and regulates the diet at the same 
time [his requires much knowledge, judgment 
and skill. The nurse’s part is to make the necessary 
observations and collect the necessary data; and 
for the mutual guidance of doctor and nurse certain 
charts are used on which daily records are kept. 

Urine, for instance, is tested from the total 
amount of urine collected during the 24 hours, 
stirred and measured. It is examined for sugar 


and the percentage of sugar, for diacetic acid to 
see if there is a risk of coma, and for albumen 
to see if the kidneys are sound. 


The Danger Signal 
=, 

The test for diacetic acid is the most important 
of all, for it is the danger signal. Unfortunately 
it is not possible to give you an absolute measure- 
ment; you must judge for yourselves by the depth 
of the colour resulting from the addition of /ig. 
fernt perchlor. If unaltered, there is practically 
no diacetic acid; if slightly reddened, a “‘ trace’ 


if more, it is marked down as + or + +: if there 
is so much that the colour is almost black, it is 
marked ++ or +++; in this case, the 


danger is great. Never report diacetic acid as 
“ present "’; it is very little help to the doctor. 

The patient’s weight is a very important guide; 
it should be taken once a week. 

The calculation for blood sugar is done by the 
doctor and should be noted on each occasion. 

Against the insulin record is entered the 
number of units, the time it is given, 7.e., everv 
morning, twice or three times a day, etc. 

Special symptoms are entered as headache, 
drowsiness, abdominal pain, — breathlessness, 
(warning symptoms of coma); also any vomiting, 
skin trouble, pruritus, neuralgia, dimness of vision, 
cough, etc.; or, of course, “‘ none,’’ when such is 


the case. 
Diet Prescribed 

The Salop Infirmary patients have a paper of 
directions showing the diet prescribed for them, 
their insulin doses and the times these should be 
given. Calculations as to the diet necessary are 
made with special tables. The patient is weighed, 
and his weight compared, if possible, to what it 
was when his health was good. The nature of 
his work is noted, whether sedentary, hard manual 
labour, a medium variety—such as that of the 
ordinary bustling housewife—or none, and _ his 
diet is then determined. So many calories are 
calculated for every kilogram of weight, and due 
allowance is made for age. Old people need less 
food, and children more because of their ceaseless 
activity and the needs of growth. 

It is also necessary in apportioning the dict 
to consider the requisite ratios between the 
proteids, carbohydrates and fats, and the relative 
amounts of carbohydrates and fats, which each 
patient can take. Children, who are especially 
liable to develop acidosis, must not have too much 
fat. They need more protein food and more 
carbohydrates, and by being given more insulin 
can assimilate more of the carbohydrates. 

Patients, before leaving the Salop Infirmary, 
are placed if possible, on Dr. Lawrence’s line 
diet*. In this scheme of diet, the requisite pro- 
portions of carbohydrates, fats and proteins are 
carefully arranged, and variety is provided— 
a most important detail. It is easy by this means 





* See ‘‘ Nursing Times,” June 29, 1929. 
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to calculate the amount of calories given to the 
patient, and each full line is called a “ ration.” 
If the diabetic loses weight on the prescribed diet, 
the number of lines or rations is increased, and the 
insulin is increased in proportion; if he is gaining 
too much weight he is given fewer lines and less 
insulin—or better -still, more exercise and hard 
work. His food must be very accurately weighed. 
Too much sugar in his urine leads us to suspect 
either that he is not keeping faithfully to his diet 
or is not getting enough insulin; or something 
may have gone wrong with him—a septic tooth, 
a boil, an attack of appendicitis or even of 
influenza—eventualities which must be watched 
for and reported to the doctor. 

The appearance of diacetic acid may mean that 
the patient is getting too much fat, too little 
carbohydrate, or too little insulin to enable him to 
use his carbohydrates. His fats should be knocked 
off and the doctor informed at once. 

On each patient's chart is entered the diet 
ordered and its value in calories, carbohydrates, 
fats and proteids. Methods of calculation are 
not yet standardized; the charts are merely an 
example of the methods in use at the Royal Salop 
Infirmary. 


The District Nurse’s Responsibility 

An important task that falls to the district 
nurse is the tactful supervision of discharged 
diabetics. Each patient when he goes out is given 
a syringe on which the units of insulin are clearly 
marked, and the nurse should see that these 
syringes are kept clean and serviceable and that 
patients always have a reserve stock of insulin 
and needles ready for emergencies. If patients 
cannot give their own injections, which is the best 
plan, the nurse should see that they have someone 
else to do it for them. She must herself thoroughly 
understand the Line Ration Scheme and the 
doctor’s calculation, also the administration of 
the insulin doses, and be able to make these clear 
to the patient. 

The discharged patient has his prescribed dose 
of insulin marked on his paper, also his rations 
and the time to take them, together with instruc- 
tions regarding his syringe, and the administration 
of his dose. He will have had practical instruction 
on all these points from the ward sister. The 
district nurse will see that neither he, nor anyone 
acting for him, makes any mistake. The patient 
takes out, too, a copy of the Line Diet showing 
the amount and kinds of food he is to take. 
Many patients have a difficulty in understanding 
this and here the nurse can help them, having 
first mastered it thoroughly herself. With the 
help of the Line Diet the patient can constantly 
vary his food. 

Besides the identity disc or parchment and the 
instructions in case of coma already mentioned, 
the patient is given a chart (to last a month) on 
which he should keep a daily or bi-weekly record. 
The district nurse should keep similar diabetic 


charts in reserve; she should also keep a list of 
the things required by the patient when he 
leaves the hospital. 

As stated above, the points to note in testing 
the urine of a diabetic are the quantity passed in 
24 hours, the specific gravity, and whether sugar, 
diacetic acid or albumen are present. Test for 
sugar by boiling Fehling’s or Benedict’s solution. 
Test for diacetic acid by adding lig. ferri perchlor, 
noting any change of colour. Test for albumen 
by boiling the upper portion of urine in a test tube, 
first seeing that it is acid, and if not, adding a 
few drops of acetic acid. 

If the diacetic acid test leaves you in doubt 
whether aspirin or salicylates may not have 
coloured the urine, use Rothera’s test, which is 
not given by the salicylic drugs. . For determining 
the amount of sugar, the Carwardine apparatus 
is sufficiently accurate; it is used at the Salop 
Royal Infirmary for routine ward work. A 
rougher method is that of boiling an inch of urine 
in a test tube of ordinary size and adding more 
urine to it drop by drop, counting the drops and 
waiting between each drop to see when a pre- 
cipitate occurs; if one drop brings about the 
change, this points to a large amount of sugar. 
If, at the other end of the scale, an equal quantity 
of boiling urine has been added to the boiling 
Fehling’s solution and it has been allowed to 
cool and no change results, then for practical 
purposes there is no sugar. 

It seems safe to say that if district nurses 
thoroughly understood the treatment of diabetes, 
and if all the diabetic patients, after their cases 
had been thoroughly worked out in hospital, were 
put under the district nurse’s care or supervision, 
we should very rarely have a death from diabetes. 

In response to several enquiries we shall repro- 
duce next week the charts for diabetics in use at the 
Royal Salop Infirmary, including a similar Line 
Ration Scheme to the one published in “The 
Nursing Times” of June 29, 1929.} 


Housing Note 
No “ Clutter” 


In a letter to the daily press Mr. C. M. Leigh, 
who describes himself as the director of a corpora- 
tion which administers nearly 10,000 working-class 
flats, expresses a wish that the Victorian tradition 
was not so strong among the industrial section of 
our people. This tradition leads them to clutter 
up their homes with many useless odds and ends, 
and Mr. Leigh suggests that they would have much 
more room to live in if they got rid of some of the 
furniture they live with. . He adds that sentiment 
doubtless plays some part in the retention of some 
of these quaint heirlooms, but health is more 
important than sentiment, and heirlooms which 
collect dirt and dust are a nuisance and should be 
ruthlessly scrapped. Journal of the Institute of 
Hygiene, January, 1932. 
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Solving the Rent Problem 


N outrageous scandal, was the first comment 
I heard on the building policy of the Municipality 


of Vienna Do you not realise,” went on my 
Catholic acquaintance that since the peace treaties 
dissolved the Austrian Empire, the population of Vienna 
has decreased by thousands. Why then build houses 
for 40,000 families What object can there be except 


to enrich the contractor here are plenty of houses 


in Vienna already but they are privately owned and the 
socialist councillor is determined to ruin the private 
owner and to enrich himself. You will find ‘ Gemeinde 
Wien commune of Vienna) houses in every Bezirk 
ward) of the city \ll the tenants are socialists; no 
one else has a chance to secure one of these subsidised 


flats, and by their policy of planting such socialist colonies 
in every Bezirk the 


Council makes sure of socialist 





ldren is the 


The windows are large and the rooms not less 
than 9 ft. high. 





in Vienna 


councillors being elected everywhere. These swindling 
folk are thus able to continue their work of robbery.”’ 

So much for opposition opinion I learnt soon after- 
wards that Catholic feeling had been exacerbated by the 
building of a municipal crematorium, the Church in 
\ustria having, up till ther, successfully combated the 
practice of cremation. The socialists have also blazoned 
their victory by naming a series of buildings after socialist 
martyrs, ‘‘ Rosa-Luxemburg Hof,"’ ‘““Matteottihof,’’ etc. 

\ visitor is unable to delve deeply into the mysteries 
of local politics and city finance. On the subject as to 
whether the houses are fulfilling a need or not I can 
only quote a homely proverb—‘‘the proof of the pudding 
is in the eating.’’ Forty-three thousand families have 
been accommodated, and the waiting list is as long as 
that of the satisfied. Before the War, overcrowding in poor 
quarters was so appalling that it was 
the custom for single men to hire a 
bed only for the night hours. This 
bed was placed in a room lived in, 
perhaps, by a whole family The 
lodger had only the right to come in 
and sleep. He had no day-time home 
whatever 

Now for the privately owned houses 
in Vienna. A severe Rent Restriction 
Act, followed by the complete collapse 
of the currency, resulted in a situation 
where the landlord may legally collect 
perhaps Is. a year for a good-sized 
flat (sub-letting and premiums 
occasionally secure some profit to 
him). The municipality, however, 
does not allow the tenants to get 
off rentless. It collects a tax (steeply 
graded according to the luxury of 
the flat) from the privileged tenant, 
and this constitutes the main part 
of the “ housing fund ” of the city. It 
intention of the Council to 
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keep the Rent Restriction Act in force 
until such time as enough new houses 
have been built to create sufficient 
competition to keep rents reasonably 
low 

What is reasonably low ”’ ? I 
was told that the ideal rent should 
be one fifteenth of income Of all 
the things I heard and saw about 
the work of the Vienna Council this, 
perhaps, left me thinking most deeply 
for my informant believed that it was 
better for a family to have less luxury, 
less comfort even, than to be finan- 
cially embarrassed. This is a very 
important port to remember, for 
the municipal flats in Vienna are 
far below our council house standard 
and in drawing comparisons the ques- 
tion must arise: are we, in England, 
making comfort and hygiene a burden 
too heavy to be borne ? 

Though a small attempt is made 
to introduce the garden city movement, the bulk 


ot the scheme is_ blocks of flats These are 
built out of income; the Council does not 
expect to earn interest on its capital “When the 
money is spent, it is spent.’” The rents collected 
are for upkeep and for future requirements We 
did the best we could with the money at our disposal, 


is the answer to criticism on the amenities of the flats 

To keep down expenses the Council bought its own 
materials (in 1930, for instance, it purchased 73 million 
kilogrammes of cement) and only contracted for the 
labour of building. It thus became the largest purchaser 
of building materials in Austria and exercised considerable 
influence on the market. Between 1923 and 1930 the 
Council had spent 80 million schillings (say two and a 
half million sterling) on 43,000, dwellings, and it intends 
to have 18,000 more dwellings ready by the end of 1933 

These dwellings may be merely one-roomed flats for 


newly married couples. The space allowance is about 
IS square metres (roughly 22 square yards) for a room 
with alcove kitchen, entrance and lavatory. Two rooms 


(kitchen and bed-room) cover 25 square metres (30 square 
vards) or three rooms (kitchen, bed-room and small 
room) are allowed 41 square metres (49 square yards), 
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Balconies are a popular feature. 


while the largest, two large rooms, one small room and 
kitchen, occupy 58 square metres (69 square yards). 
The height is never less than 280 centimetres (just over 
9 feet) and the windows are large. Rents are calculated 
at 20 groschen per square metre, so that a flat may cost 
only 15 schillings or 20 schillings (say 9s. to 12s.) a month. 

The smallness of the rooms and the narrow passages 
and entrances have made it difficult to use the heavy 
old-fashioned German furniture, so the Council has 
arranged for white painted furniture to be acquired on 
easy terms through the co-operatives. But the first 
flat I entered had huge twin beds round which one could 
scarcely move in the square bedroom. The second room 
was narrow. The sofa-beds used by the two children 
were end to end along the wall; opposite them a bureau, 
and in the little remaining space, some chairs. In the 
kitchen (here was a small sink and one cold water tap) 
it must just have been possible for the four members of 
the family to sit round a small table. That constituted 
all the space there was, unless you count the narrow 
passage and the lavatory. There was no bath room and 
no means of getting hot water except in kettles on the 
gas-stoves. This flat cost 15s. a month. 


Certainly the municipal tenants are saved from the 


In seven vears 43,000 dwellings have been finished 
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Solving the Rent Problem in Vienna— Contd 
sin of hoarding. Admitting that they discard all rubbish, 
what do they do with soiled linen ? For each flat has a 
right to the central laundry one day (12 hours) a month 
but this may be, and usually is, taken in two halves. 
Even so, a fortnight’s linen for four people must be kept 
somewhere 

The laundries are well equipped with boilers, wringers, 
mangles, automatic ironers and electric irons, besides 


an efficient hot cupboard which dries everything in a 
quarter of an hour. Perhaps the first thing one notes in 
the municipal buildings is the absence of laundry hanging 
out to dry—a very pleasant omission. 

Each set of buildings has a kindergarten where, for 
the sum of 5 schillings a week (often commuted), children 
of from 3 to 6 are cared for and fed from 7 a.m. to 6 p.m. 
There are also play rooms for bigger children. 

EuPHEMIA TorRRY. 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.z2. 


Shortage of Probationers 


It seems to me that probationer nurses have a very 
cal cause for grumbling with regard to their monthly 
lay off. In most hospitals no notice is given them 
tf the date, so they are quite unable to make any 
arrangements for the spending of the day 
Perhaps if hospital authorities would be considerate 
ibout this matter many girls who are wavering between 
the choice of office work and the noble profession of 
nursing would decide on the latter. 
S.R.N., 5172. 

{|The second interim report of the “ Lancet” Com- 
isston on Nursing gave the following analysis of the 
istom in 450 hospitals with regard to notice in advance 
Beginning of week or end of previous 


eek, 55% ; fired schedule, 30% ; at least 2-3 days,6% ; 


revious day, 6%; as asked for, 3 It is the daily 
murs off of which in general so little notice ts gtven- 

f all the hospitals combined, half of them notify the 
urse of her daily hours off on the morning of the 
ume day.’ See also the leading article in “ The 


Vursing Times” of August 22, 1931.—Ep.] 


Two Evils and a Remedy 


Che contradictions which exist in the nursing world 
to-day must completely mystify the parents who are 

nsidering future careers for their daughters. At onc 
nd of the scale there is a lack of suitable candidates 
for training; at the other, from nearly every country, 
there is the cry that too many women are being trained 
and that the grim shadow of unemployment has now 
become a very definite reality 

Both these statements are correct, and strange as it 
vay seem, both these conditions are due to the samc 


cause the refusal of hospital authorities to fac 
acts and to reorganise nursing on practical modern 
lines Che stathng of a hospital is a business concern; 


no business firm would attempt to carry on as it did in 
pre-war days, and yet the hospital authorities are trying 
to work in 1932 on the same lines as they worked in 
914—with the present disastrous results 

In pre-war days probationers were a cheap form of 
labour; they cost the hospital authorities less than a 
ward-maid, and they were plentiful as the proverbial 
blackberries in a country lane. They are no longer 
plentiful, and if the cost of nursing education is taken 
into account, their monetary value may not exceed but 
is probably equivalent to that of the present-day ward- 
maid 

What we need is a radical cure—the cutting out of 
the festering sore of ward work 

Everything that a nurse needs to be taught as to 
scientific cleaning can be taught in a preliminary train- 
ing school, or in a classroom by lectures and 
lemonstrations. When a nurse enters the wards of 
a hospital her job is to nurse the patients and be 
trained in the science of nursing. Cut out the cleaning, 


employ domestic labour, either as ward maids or 
women orderlies, and reduce the number of student 
nurses. You will then have a corresponding: reduction 
in the yearly turn-out of trained women and you will 
attract to the training schools women who have been 
educated to use their intelligence. 

Salaries are on the downward grade, and they will 
continue to fall while there are more applicants for 
posts than posts for applicants, and yet we are holding 
commissions and calling meetings to determine why 
women are unwilling to enter the training schools. 
If the position were not so tragic it would be farcical. 

Giapys M. E. Leicx 


. . hed 
“ The Beam in Thine Own Eye 

The letter which appeared in your columns on January 2 
written by ‘‘ A Matron from Afar,”’ referring to the right 
way of making an appeal to the young women of to-day 
to serve in our hospitals, demands our serious considera- 
tion. I am quite sure that the spirit which emanates 
from it is the solution of many of our problems 

We who are trained have failed in presenting our pro- 
fession in a true vocational aspect. If we had been more 
successful in expressing the call to service and sacrifice, 
the young women of the post war world would have found 
it impossible to resist service in our ranks. We do well 
to stress organization, status and professional progress, 
but the bed rock of all these things is vocation and true 
service. If these qualities are overcast in us, how can 
they be reflected in the young women we seek to influence ? 

To prove that the old spirit is not dead in the student 
nurse of to-day, I append a copy of her answer to a test 
question unexpectedly put before her on ‘“‘ What is your 
opinion of the work and value of your hospital to the 
citizens of ———?"’ She writes :— 

““ My opinion of the work and value of my hospital 
counts not so much‘as that of those I serve. Un- 
doubtedly its value is inestimable. It opens new 
vistas of health and prolonged life to thousands of 
suffering citizens. It is a source of comfort and 
thankfulness to the healthy whose sick have been 
cared for in it. It gives a sense of safety and surety 
to all who reflect on the possible approach of ill- 
health and the certain approach of old age. I am 
the individual who helps to form a training school. 
My work and behaviour as an individual must affect 
the hospital as a whole. Patients and visitors are 
quick to notice and appraise my every word and act. 
Their opinions are formed by watching and listening to 
me.” 

Surely such wisdom is food for furious thinking, and 
ought to inspire every one of us who has the privilege of 
influencing these young people to see to it that there is 
no cause of stumbling in us. Only those qualities referred 
to by your correspondent, ‘‘ human kindness, sympathy 
and love,”’ blended with the true vocational spirit, will 
build our profession for all time, and outlive every other 
conquest. 

A. WETHERELL. 
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Illingworth with the matron and s 


Honours List 
Middlesbrough Municipal Hospital 


On the occasion of this hospital’s staff dance and whist 
drive at Dorman’s Hall, Linthorpe, the following awards 
Gold medal Miss Turner Silver medal 
Bronze medal Miss Kerns 


Acton Hospital 


lhe awards for examination results at Acton were made 
by Sir James Purves Stewart, K.C.M.G., C.B. (late senior 
physician of the Westminster Hospital \ high per- 
centage of State and hospital examination successes were 
recorded. The candidates successful in the Final State 
examination for 1931 Misses Johnson, Stonard 
Hutton, Mayner and 


Lad\ 


were made 
Miss Godderham 


were 


\dams 


Coming Events 


East London Hospital for Children.—A medico-historical 
address on “‘ The Drama of Appendicitis: the Stage and 
the Actors” will be given on Friday, January 29, at 
8.45 p.m. by W. R. Bett, M.R.C.S., Hon. Sec., Historical 
Section, Royal Society of Medicine, etc., (Mr. Wilfred 
rrotter, M.D., F.R.C.S., Sergeant-Surgeon to the King, 
in the chair). 

Marie Curie Hospital.—OQn Tuesday, February the 
Rt. Rev. the Lord Bishop of Exeter will dedicate the 
Devon Bed at 5.30 p.m. 


9 


Royal Northern Hospital.—A dance will be held on 
fuesday, February 9, at the Cedars Hall, Winchmore 
Hill “Tolanthe ’’ will be given by the Northern 


Polytechnic Operatic Society at the Northern Polytechnic 
Theatre, Holloway, February 3 to 6. Particulars from 
the secretary of the Royal Northern Hospital, Holloway, 
N.7. 

Arms and the Churches.—A public demonstration to 
promote the success of the World Conference on Dis- 
armament, will be held at the Royal Albert Hall on Tues- 
day, February 2, at 8 p.m., the Archbishop of Canterbury 
in the chair. Speakers will include the Archbishop of 
York, Rev. Charter Piggott, Rev. Leslie Weatherhead, 
Rev. Bede Jarrett, O.P. and the Bishop of Llandaff. 


s at the 
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Bradford Roval Infirmary (see 
Tickets free, and a limited number 
, and 2s. 6d., 
Doors 


Community singing. 
of seats, numbered and reserved at 10s. 6d., 5s 
to be obtained from 15 Grosvenor Crescent, S.W.1 
open 7 p.m.; no seats reserved after 7.50 p.m 
Birmingham Catholic Nurses’ Guild.—The annual 
meeting of the Catholic Nurses’ Guild will take place on 
February 2, at Archbishop’s House, 6, Norfolk 


luesday, 


Road, Edgbaston, at 7.30 p.m All Catholic nurses are 
invited R.S.V.P. to Miss Carless, 166, Hagley Road, 
Edgbaston 

The 


Egyptian Expeditionary Force Nursing Services. 
re-union dinner will be held on Saturday, February 6, at 
Romano’s Restaurant, Strand, W.C.2 at 7.30 p.m. Tickets 
(7s. 6d. each), can be obtained from Miss Slater, Forest 
Hospital, Buckhurst Hill, or Miss Haddow, 11 Freeland 


Road, Ealing, W.5. Early application for tickets is 
requested 
London Hospital Nurses’ League.—The first general 


meeting will be held in the library of the Medical College 
on Saturday, January 30, at 2.30 p.m Any particulars of 
the League may be obtained from the hon. secretary 


Territorial Army Nursing Service 
The Matron-in-Chief, Territorial Army Nursing Service, 
requests that all members of the Service, who have not 
already done so, will now send their enrolment parch- 
ments to their principal matrons, in accordance with 
paragraph 4 of the instructions on the parchment. 


Two Dog Stories 

\ butcher hearing a boy whistling outside his shop 
said What are you making all that noise for, you 
young scamp ?’ 

‘I’ve lost my dog,’’ answered the boy. 

Well,” the butcher asked, “do you think I’ve got 

your dog?” 

‘I don’t know, guv’nor,”’ replied the boy 
time I whistle those sausages move.” 


but every 


He was a loyal little fellow and he wouldn't let anything 
said against his parents go unchallenged. 


One Sunday afternoon a boy friend said ‘ Listen 
to your father snoring.” 
‘‘ Dad isn’t snoring,” was the indignant reply. “‘ He’s 


dreaming about a dog, and that’s the dog growling.”’ 
(Ivish Nursing News.) 
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The District Nurse’s Own 
Health during Epidemics 


HIS is the time of year when influenza is prevalent; 
and every care should be taken to safeguard the 
nurse's health, so that she may be ready to give of 

her best when it is most needed. 

So many serious illnesses can be traced to a neglected 
cold, that every possible precaution should be taken to 
avoid this all-too-common cause of trouble 

It is often difficult for a busy nurse to do this—and 
especially is this so in the case of the country district 
nurse, who frequently has to leave a warm bed at any 
hour of the night, in all kinds of weather 

Naturally, if she feels a cold coming on, she hesitates 
to take the usual diaphoretic treatment on retiring, with 
the probability of being called out directly drugs or hot 
drinks have begun to take effect. Neither would she 
care to report herself as sick unless really unable to carry 
on with her work; for the difficulty of finding a substitute 
is increased when many are probably affected in the same 
way 

She should, therefore, when an epidemic of any kind is 
about, pay more attention than usual to her diet, regarding 
any extra expenditure on nourishing food and extra fruit 
especially oranges) as a wise investment. 

Che necessity for light and really warm clothing must 
be considered, and of course absolutely waterproof footwear 
must be worn at all times 

When obliged to go out in a north-east wind, a woollen 
garment under an efficient mackintosh offers better 
protection than an ordinary cloth coat 

The question of food is especially important to one 
living alone in the country with no tempting shops avail- 
able With even a slight cold there is generally loss of 
appetite; and a nurse coming home tired, with no one to 
prepare an inviting meal for her, will probably be content 
with that panacea for all woman’s ills—a cup of tea 
Most nurses are inveterate tea drinkers—they generally 
acquire the habit in their probationer days, when the 
cup prepared with much difficulty in a bedroom during 
forbidden hours tastes so much better than any other 
But as a substitute for more nourishing diet it will not do, 
and when ill or out-of-sorts "’ the nurse must practise 
what she preaches 

If she only has time for a hurried snack, Bovril made 
with milk, or Ovaltine, will do her far more good than tea, 
and either is very quickly made. Even when she returns 
home for a rest, and finds the inevitable small child on her 
doorstep with the usual request “ Please, Miss, mother 
savs, will vou come to ‘ours’ quick’, she should 
ething of this sort before going out again 

Most nurses, thanks to the inclusion of cookery lessons 
in their training régime, are fairly good cooks But it 
is doubtful whether they take the same care over the 
preparation of their own food as they take over that 
intended for the sickroom \ tasty meal that can be 
prepared without fuss over a small oil-stove is essential 
country, where such luxuries as gas and electricity 


swallow son 


are not to be tound Fish, of course, can be easily 
steamed over potatoes, while the latter are boiling \ 
mixed grill of whatever is available—chop, bacon, kidney, 
tomato, mushrooms, sausage—makes a satisfying meal; or 
lried haddock with poached eggs, omelettes, sweet or 
ivory, or tripe, carefully cooked in milk with onion 
Very good soups of a reliable make in tins (or bottles, 
exception is taken to tins) should be kept ready for an 
emergency meal These can be quickly heated when time 
in important factor, and are both stimulating and 
sustaining 
\ district nurse in a remote part of the country has 
to work under such difficult conditions at times and has 
to deal with such unpleasant cases in small stuffy rooms 


which cry aloud tor the conveniences and hygienic sur 
roundings of a hospital, that she should gargle very freely, 
and exercise every care for her own health It is a good 


plan, if it can be arranged, to visit such cases after a meal 
and rest, and not when overtired and in need of food. 

Unfortunately, as every nurse knows, babies have a 
habit of entering the world at extremely inconvenient 
times; and when there is an abundance of work in all 
directions, nights are apt to be more disturbed than 
usual. It is not of much use, therefore, to advise rest, 
except that any opportunity (if only for a few minutes) 
should be taken to relax during the day. 

With the help of good food, warm clothing and a 
judicious use of antiseptic mouth washes, etc., much may 
be done to prevent the nurse becoming a patient. E,L.B 


The District Nurse’s Diet 


EALS are often a problem to the district nurse, 
M who may be called off to a case at a moment’s 
notice, but must feed herself well and regularly 
if she is to do good work. She must therefore make a 
study of dietetics and cooking. In remote country places 
where there is no electricity or gas supply, there will be 
a kitchen range, which should be supplemented by an 
oil-stove or Primus. The haybox or fireless cooker may 
also be of service, though it is now thought that this over- 
slow cooking destroys vitamins. The advantage of it 
is that a stew, for instance, can be put into it to cook 
before leaving the house, and will be ready when the 
nurse returns Haricot mutton, Irish stew, stewed 
rabbit, boiled mutton or salt beef, fricassee, fish stews, 
soused herrings, soups, porridge, stewed fruit, milk 
puddings, and dried fruit salad can all be satisfactorily 
prepared in this way 


Lentil Cutlets 


Lentil cutlets, which afford a pleasant variety for a 
supper dish, are prepared as follows :— 
$ 1b. lentils pepper and salt 
l oz. bacon fat 4 1b. cooked potatoes 
onion beaten egg 
chopped parsley crumbs 
mixed herbs dripping 
Wash the lentils. Soak them in water overnight, 
cook till soft in the water, then drain off the water so 
that the lentils are soft without being liquid. Mash the 
potato through a wire sieve. Fry the chopped onion in 
the bacon fat, add the lentils, potato, parsley and mixed 
herbs and mix well. Turn on to a plate, and when cool 
mould into cutlets; brush these with egg, crumb them 
and fry in hot fat. Drain them and serve on a dish paper 
with parsley stalks stuck into the thin ends. 


Apple Batter 
rhis is a quickly made pudding :— 
1 lb. apples 1 egg 
lemon rind 1 gill milk 
2 oz. brown sugar dripping 
3 oz. flour pinch of salt 
Stew the apples with the lemon rind and sugar and a 
very little water. Make the batter by putting the flour 
and salt in a bow! and mixing in the egg and milk, beating 
well. Grease a tin thickly with the dripping and put in 
the apple. Cover with the batter and bake for about 
half an hour till brown and well risen; dust with sugar 
and serve 


Beefsteak and Bananas 


Grill half a pound of tender steak and keep it warm 
Peel two bananas and cut them in half lengthways; roll 
them lightly in flour and fry in butter a light brown 
Serve the steak on a hot dish with a little gravy poured 
around, and garnish with the bananas 

Picnic Meals 

\ few suggestions for picnic meals are these 
Brown bread sandwiches with ham, tongue, cheese or 
other fillings, cornish pasties, fish cakes, lentil cutlets, 
rissoles, stuffed dates and prunes. Coffee, tea, soup and 
cocoa can be kept hot in thermos flasks M. F. 
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New Books 


OLIVER UNTWISTED. By M. A. Payne. 3rd 
impression. (Arnold; 3s. 6d.). 

Att who have care of children, whether parents, 
teachers, nurses or social workers, will appreciate this 
book, and get much help and inspiration from it. 
The author describes in the form of fiction, but from 
personal experience, the home life of five hundred and 
sixty children in one of the largest ‘“‘ Poor Law Homes.”’ 
The book opens with the appointment of Miss X as 
matron superintendent of the A to Z Homes :—‘‘ From 
the early age of two, Miss X had vowed that she would 
have twenty (children) of her own, but this ambition had 
never materialised, and here was the chance of five 
hundred and sixty.” 


What the condition of these Homes and the lives of 
the children were like is described in a graphic and most 
poignant way ‘Either these Homes must be run by force, 
or they must be run on understanding love,’’ Miss X told 
one of her house-mothers. Ever since they had been 
Homes they had been run by force, and dire was the 
result. How lying, thieving, rebellious and unhappy 
children developed into happy, straightforward and 
lovable children as a result of understanding love ”’ 
is the fascinating story told by the author 


One would think that the care of five hundred and 
sixty children, fifty-three of whom were classed as 
mental defectives, would prove to be an almost insur- 
mountable task It was not so to Miss X. “A daily 
pint of milk and a little love are wonderful things for 
* backward ’ children.”” Added to this was an under- 
standing of child psychology which is, unfortunatel.’ 
far toorare! ‘ The struggle for physical existence is not 
the thing that kills the soul of the child it is the striggle 
for love and freedom, the stimulus of which enables him 
to grow, to expand, to develop, and finally to live com- 
jletely.”’ 


This little book not only contains much knowledge 
concerning the environment necessary for the healthy 
development of child life, but it also shows how very 
necessary it is that every child, whatever its station in 
life, should have living sympathy and right guidance. 


EYE, EAR, NOSE AND THROAT MANUAL FOR 
NurRSES.—By Roy H. Parkinson, M.D. (Henry 
Kimpton; 10s. 6d.) 

ruts book is, indeed, a very real manual for nurses; 
it answers the requirements of both the graduate and 
the student nurse. The busy teacher would also find 
it invaluable when arranging a series of lectures on the 
eye, ear, nose and throat. The anatomy and physiology 
of each organ are very clearly explained and in each case 
are accompanied by simpie diagrams, which illustrate 
the difficult mechanism of the organs far better than pages 
of theory. Such clear simple diagrams are seldom found 
in text-books. 


The first section deals with the throat, and the diseases 
found in connection with its structures. Treatment and 
nursing care are considered, and there is one specially 
useful feature—photographs showing the correct position 
of the patient after operation. Hemorrhage after tonsil- 
lectomy receives due attention, both as regards pro- 
phylactic treatment and treatment which the nurse 
can carry out once the bleeding starts. The diseases of 
the nose and nasal structures are next explained accom- 
panied by photographs showing the position of the patient, 
and method of packing the posterior nares. Post-operative 
treatment and care in many conditions is described. 


The next section deals with the ears; the diagrams of 
the ear showing the relation to the throat and the 
route of infection to the middle ear are perhaps some 
of the most instructive in the book. The physiology of 
the ear, which student nurses usually find so difficult 
to grasp, is described in a most attractive way, and yet 





so simply that even the most junior student cannot fail 
to understand it. 

The author has described that complicated mechanism, 
the eye, in a most instructive manner; particularly useful 
is the glossary, giving the terms used in connection with 
the eye and their explanation. The diagrams again 
prove an additional source of education. The physiology 
of the eye is as clearly explained as the physiology of 
the other organs. Errors in accommodation, diseases 
of the refracting media, and other diseases, are described. 

In the next sections, points in the care and treatment 
of these organs and operative technique are very fully 


discussed. The illustrations and photographs of the 
positions of the patient, and the instruments used are 
numerous and exceedingly good In addition, the 


instruments for each operation are arranged in tabular 
form. 

At the end of every chapter is a series of questions, 
applicable either to the teacher when ascertaining the 
progress of her class or to the student nurse wishing to 
test her own knowledge. 

The last section, which deals with the ‘“ Eye, Ear, 
Nose and Throat Problems met by the Public Health 
Nurse,’’ should prove invaluable either to the health 
visitor or school nurse. In it she finds an answer to so 
many of the difficulties she may encounter in her daily 
work. 

This is a most excellent book, which should be warmly 
welcomed alike by the senior and junior members of the 
nursing profession. 


A TEXTBOOK OF MEDICINE For Nurses.—By E. Noble 
Chamberlain, M.D., M.S« M.R.C.P. (Oxford 
University Press; 20s.). 

HERE, after long desiring, we have a really good text- 
book of medicine, specially written for the use of nurses. 
As Miss Musson in her foreword predicts, it is sure to 
receive a very warm welcome from all members of the 
nursing profession. Sister tutors in particular must often 
wish for an up-to-date and sufficiently detailed book 
on medicine and medical treatment, more suitable for the 
enquiring pupil than the larger books written for the 
medical student and doctor. 

Dr. Chamberlain has here presented the essentials of 
the ordinary medical textbook, omitting such details of 
pathology and physical signs as have little importance 
for a nurse, but amplifying descriptions of treatment and 
emphasing the nursing aspects. 

Each chapter on systemic diseases is preceded by a 
short account of the physiology of the system, a method 
which should help the nurse to correlate her knowledge 
of the normal with her study of the abnormal. Useful 
illustrations and diagrams are given, notably in the 
section on infectious fevers, where the various rashes are 
illustrated by excellent coloured plates, and in the chapter 
on diseases of the ductless glands where the resulting 
abnormalities are illustrated. 

A special chapter has been devoted to diet, giving a 
short review of the principles of dietetics and a general 
description of the diets used in various diseases, ampli- 
fying important points about individual diseases. A very 
useful chapter on therapeutics has been included, ex- 
plaining in simple terms the uses and dosage of all the 
principal drugs, with their classification. 

The appendix contains several common technical pro- 
cedures used in medical treatment, such as vivisection, 
lumbar puncture, paracentesis and the various methods 
of preparation for X-ray examination. A final and very 
welcome feature of the book is a summary of the more 
important facts in the causation, symptoms and treat- 
ment of each disease; these should prove invaluable as a 
means of rapid revision for examination purposes, and 
also as a guide to the sister tutor in preparation for 
lectures and revision classes. This is a book which we 
can warmly recommend. 
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New Books— Contd 

\n INTRODUCTION TO HYGIENE By W. Robertson, 
M.D., D.P.H., F.R.C.P(Ed.). (E. & S. Living- 
stone: 6s 


\ course of lectures given to undergraduates at the 
School of Medicine of the Royal Colleges, Edinburgh, 
forms the basis on which this small book has been written. 
Although primarily intended for medical students, it will 
be of equal value to nurses. The subjects treated include 
sanitary administration; Factory and Workshops Act, 
1901 and 1907; the control of food supplies; infectious 
diseases disinfection; house construction, air and 
water purification; house drainage, sewage 
purification; slaughter-houses; milk supply; hospitals; 
vital statistics, et As will be seen from this 
very wide field is covered. Naturally, in a volume 

hundred pages only, so many aspects of public 
health cannot be dealt with in great detail, yet much 
really valuable informationis given. Though neither com- 
prehensive nor detailed enough in its treatment of the 
subjects to be used as a text-book for examination work, 
t ll real value to the student nurse, as it gives 
such an excellent outline of the health services; it will 
ilso prove to be a most efficient refresher to those already 
engaged in this work and whose training is not of recent 
late. It is written in a pleasant and easy style which 
it enjoyable reading 
COMMON-SENSE AND THE CHILD By 
Javvolds: 6s.) 

\ NOVELIST here treats of children and makes a plea for 
their behalf. Ethel Mannin loves children 
and remembers “ vividly what it felt like to be 
would have the upbringing and education of children 
the present conventional standard of manners 


and 
ventilation 


S¢ hools 
list a 
ot tw 


t will be of 


ikes 


Ethel 


VWannin 


freedom on 
a child 
she 


freed trom 


nd thought She thinks with A. S. Neill (who writes 
n introduction to the book) that there is no such 
thing the naughty child, but only happy children and 
unhappy children,” and that for every problem child 

there is a problem parent rhe child whose conduct is 


inti-s¢ is the child with a grievance, the child with 
nresolved conflicts in itself, 
Wit! ireeing with all the writer’s views on the best 
ethod ot bringing up a child, one feels that she has a deep 
intuitive understanding of the childish mind, and in spite 


of the author's too frequent rating and scolding of parents 


the book should do good by making parents think. With 
the desire to free the child from the imposition of adult 
oral standards and traditional adult opinion many 


readers will be fully in sympathy. But one cannot agree 
that the faults of children are to be charged altogether on 
to the foolishness of parents. The child, surely, has its 
own responsibility and is only “ at the mercy of impulses 
and compulsions and reactions’ if it has always given way 
to the lower impulse at the expense of the higher 


tHE HYGIENE OF MARRIAGE By Isabel Emslie Hutto 
W.D., Third editior Heineman 5s.) 
rHE greater part of the subject matter of this book 


The authoress 
conveys within the compass of 140 pages a wealth of 
very necessary and essential information on matters 
relating to the married state. So much ignorance exists 
regarding these that one is tempted to attribute much 
of the unhappiness among married people to-day to want 
of proper knowledge regarding a healthy marital relation- 


based’ on actual clinical experience 


ship. No married person, or for that matter no person 
contemplating matrimony, can afford to be ignorant 
ot the basic facts regarding the sexual act loo often 


it is urged that these matters are too sacred and intimate 
for discussion in cold print, but it is just because of this 
that it is most essential that the information necessary 
should be accessible to every married person. The 
book is written in clear and simple language, free from 
unnecessary technical detail, and affords a solution to 
many of the problems which confront the newly married 
couple in particular, and also many of those whose married 
life has been rendered unhappy through ignorance of a 
few simple facts. This is a most valuable book, and one 
which may be recommended with the greatest confidence 
in its merits and the soundness of the advice which its 


authoress imparts 


News In Brief 


HE birth rate in England and Wales for the year 
1931 was 0.5 per 1,000 below the lowest previously 
recorded (in 1929 and 1930). 


M's FORBES, who has retired from the matronship 
of Blairgowrie and Rattray Cottage Hospital 
after 30 vears’ service, has been presented with a cheque 
for £429 
RINCE GEORGE visited Gobowen on January 23 
to lay the foundation stone of the new Shropshire 
Orthopaedic Hospital to be built on the site of the present 


army huts 

O* January 26, a wreath was placed by members of the 
Council and staff of the Shaftesbury Society and 

Ragged School Union on General Gordon’s statue in 

Crafalgar Square, to commemorate the forty-seventh 


anniversary of his death. 

A SITE for a mental hospital for the districts of East 
Ham and Southend-on-Sea has been secured at 

Runwell, Essex rhe first chairman of the joint com- 

mittee concerned with the provision of this hospital is 

Alderman Harper, an ex-Mayor of East Ham 


SIR ARTHUR STANLEY, treasurer of St. Thomas's 
Hospital and chairman of the College of Nursing 
and of the executive committee of the British Red Cross 


Society, has consented to take the office, left vacant by 
the death of Lord Knutsford, of chairman of the Research 
Defence Society 


A BUCKINGHAMSHIRE paper contains a warm 
tribute from a patient to the High Wycombe Wat 
Memorial Hospital. He was treated there after a severe 
moter cycle accident, and, but for exceptional care and 
kindness, sayshe might have had to undergo amputation 
of the injured leg 
RANSPORT by 
afforded to Captain 


aeroplane in a special air-bed was 
Donald, of Tanganyika, who 


had injured his leg in an accident By this means he 
was taken to Salisbury, Southern Rhodesia, for an 
X-ray examination. The ambulance was supplied from 
Nairobi, Kenya 


A® a proof of the influence of trained women inspectors 
working in slum districts Che Vote ”’ tells us that 

in Glasgow in particular, very few houses newly built 

by the municipality now revert to verminous conditions 

Housewives are cleaner, wooden picture rails are 

abolished and furniture and bedding are cleansed before 
flitting ’’ to new quarters 


Mss SUGG, a member of the district nursing staff of 

the Harpenden Memorial Nursing Centre, had a 
narrow escape on January 14 when her car was upset on 
Luton Road, and she was imprisoned inside it. 
Miss Sugg was fortunately unhurt, though her glasses 
were broken, and she pluc kilv proceeded on her round 
as soon as her damaged wheel had been changed 


BARE t Cottage Hospital has been invaded by the 

severe epidemic of influenza which has been raging 
in the district. A maid in the hospital died, and others 
amongst the members of the staff who have also been 
attacked by this illness the matron (Miss Baker), 
the sister-in-charge, two probationer nurses, and three 


are 


maids The hospital is at present admitting no new 
patients 
ISS D. E. BANNON is a member of the College of 


Nursing of whose career we have reason to be 
proud \s matron-in-chief of the public health depart 
ment of the London County Council, she has displaved 
so much energy and organising ability that an increase 
in her salary seemed to the Council to be demanded by 
her value to them. It must however be remembered that 
Miss Bannon’s salary is cut in proportion to its amount, 
like that of all other Government servants. 








> 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


\las, our total has fallen this week sadly below the 
minimum we hoped for! What a hard month January is, 
income tax, insurance premiums, and licences! Never 
mind, all bad things come to an end as well as good ones, 
and perhaps in February there will be a few shillings to 
spare for the Nation’s Fund 


Donations for week ending January 25 


\ founder member Sele w= dis len, 
D.M. (monthly sub.) s ae pai “Ns 2 6 
Anon sale sie nad a _ =r 10 
*S. D. 2 = 
J “a si - oe = ws 4 0 
Nursing Times "’ editorial offices (matches) ... 6 10 
i] 6 10 


lotal to date = _ {262 6 6 
* £armarked for elderly nurses 

We are glad to say that two more match stands have 

been taken this week, one in a hospital and one in a 

private hotel. If you don’t want a match stand, why not 

have a hundred boxes of matches, so useful for your 

handbags and only eight and fourpence for the box of 100, 

or four and twopence for 50 ? 
(Mrs.) Sytvia M. T. Darton, Hon. Secretars 
Nurses’ Appeal Committee, 
The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Appointments 


Matrons 


BarRcLay, Miss W M., M.B.E., S.R.N., 
Peebles-shire Nursing Association, Peebles 
rrained at Royal Inf., Glasgow. Certified midwife (Royal 
Inf., Dundee). Queen’s Institute of District Nursing: 
as district nurse at Carstairs and Carnwath, Port 
Glasgow and St. Kilda Night sister and latterly 
sister-in-charge of medical wards, Leith General 
Hosp., Edinburgh. 
DENNIS, Miss F., S.R.N., matron, Borough Maternity 
Home, Colchester 
frained at Crumpsall Inf., Manchester. Certified mid- 
wife. Maternity sister, Bootle Maternity Home. 
Maternity sister, Smithdown Rd. Maternity Home, 
Liverpool. Matron, Private Maternity Home, Black- 
burn 


matron, 


HEAVISIDES, Miss A., S.R.N., matron, Heathfield Road, 
Maternity Home, Handsworth, Birmingham 
frained at North Ormesby Hosp., Middlesbrough 
Has held various posts at the Leeds City Hosp., 
and the Leeds Maternity Hosp 


Sisters 
Coupe, Miss E., S.R.N., sister, Greenacres Maternity 
Home, Oldham. 
[rained at Brownlow Hill Hosp., Liverpool 
ROBINSON, Miss A. J., S.R.N., sister, London Temperance 
Hospital 
Trained at Royal Free Hosp. Certified midwife. 
WuiTtE, Miss B., S.R.N., sister, Isolation Hosp., Great 
Yarmouth 
rrained at Isolation Hosp., Darlington ; Royal Infir- 
mary, Sheffield. 
Woop, Miss A., S.R.N., sister, Victoria Hospital for 
Burnley and District 
[rained at North Ormesby Hosp., Middlesbrough, 
Yorks 


WriGHT, Miss E., S.R.N., sister, Isolation Hospital, 
Stockton-on-Tees. 

Trained at Dudley Road Hosp., Birmingham ; 

City Hosp., Fazakerley, Liverpool. Certified midwife 


Public Health 


Cross, Miss E. M., S.R.N., lady sanitary inspector, 
Hammersmith Met. Borough Council. 

Trained at Charing Cross Hosp.; Battersea Polytechnic 
Royal San. Inst. health visitor’s cert Certified 
midwife. 

MOOREHEAD, Miss J. E., S.R.N., health visitor, Swinton 
and Pendlebury Urban District Council 

rrained at St. Mary’s Hosp., Manchester. Certified 
midwife. Health visitor’s cert., 1929. 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss M. Donnelly has been confirmed as sister, to date 
June 14, 1931. Miss M. McShane has been confirmed as 
sister, to date June 23, 1931 


Queen Alexandra’s Imperial Military 
Nursing Service 


Sister Miss M. Thorne to take rank and precedence as 
if her appointment as sister bore date September 1, 1931. 
Staff nurse Miss D. L. Vincent resigns her appointment 
(January 8) Sister Miss E. K. Tregenza resigns her 
appointment (October 24, 1931.) 

rhe following ladies retire on retired pay with permission 
to retain the badge of QO.A.I.M.N.S. :—Matron Miss C. 
R. Townend, A.R.R.C. (December 21); Sister Miss W. M. 
Gedye, M.B.E., A.R.R.C. (December 20). The following 
resign their appointments :—Sister Miss E. L. Ball 
(December 23); Staff Nurse Miss M. J. Mark (December 
22). Sister Miss A. D. M. Hatton-Ellis resigns her 


appointment (December 12 


Queen’s Institute of District Nursing 


Appointments 
Scotland 


Miss H. Allan to Monquhitter (temp.); Mrs. Barbour to 
Boharm; Miss M. S. Bell to Forres; Miss J. F. Black to 
Hamilton; Miss M. C. Boyd to Carnwath; Miss M. Carney 
to Arbroath; Miss I. O. W. Connell to Penpont; Miss B. 
Findlater to Macduff; Miss D. Green to Applecross (temp.) ; 
Miss A. R. Kidd to Carinsh; Miss J. Lister to Lesmahagow; 
Miss A. Macdonald to Kirkcaldy (temp.); Miss M. 
Macdonald to Inverness (emergency nurse); Miss A. 
McGrogan to Motherwell (temp.); Miss Morrison to Back; 
Miss M. F. Pittar to Kirkcaldy; Miss A. Sutherland to 
Kirkwall (temp.); Miss A. G. Sym to Peebles. 

Miss J. T. Adams to Cathcart (temporary); Miss H. L. 
Hamilton to Crawford, Miss E. Beazer to Kirkmichael, 
Miss A. Gillies to Govan, Miss J. S. Massie to Findochty 
(temporary), Miss P. A. Macdonald (rejoiner) to Aber- 
feldy, Miss D. Reid to Kirkcaldy, Miss G. Tuck to 
Kirkcaldy, Miss E. Woodburn to Carberry, Miss H. 
Middleton to Motherwell, Miss J. Ewart to Motherwell, 
and Miss M. Ogilvie to Scalpay (temporary). 


England 

Miss F. Peever is appointed senior nurse, Huddersfield 
(Mat.); Miss A. Noblet to Huddersfield (mat.) as training 
midwife; Miss M. E. Kirby to Ellel; Miss V. C. Fields to 
Shoreham; Miss M. Topham to Sheerness, and Miss E. Ww. 
Smith to Clarence. 

Miss E. MacQuillan is appointed to Hadley, Miss F. 
Vickers to Baldock, Miss H. Doris to Slough, Miss M. George 
to Kensington, Miss E. North to Ashton-under-Lyne, 
Miss R. E. Ashton to Tipton and Miss F. N. Taylor to 
Bishops Stortford. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


Child Psychology.—A course of five lectures will be 
given at the College of Nursing, on Tuesday evenings, 
at 6.30 p.m., beginning February 16, by H. M. Cameron, 
M.A., M.D., F.R.C.P., as follows February 16, The 
Infant February 23 rhe Child before School Age ”’ 


March 1 The School Child and by R. D. Gillespie, 
M.D M.B., Ch.B as follows March 15 and 22, 
The Delinquent Child Fee for the course: College 


members, 10s non-members, 15s Single lectures 
College members, 2s. 6d.; non-members, 3s. 6d 

Che first three lectures will be followed at 8.15 p.m 
by talks on preventive and rescue work, by Miss P. G 
Baggallay, Central Organiser, The Archbishop's Advisory 
Board for Preventive and Rescue Work Admission free 


Public Health Section 

Elsewhere in this issue will be found comments on the 
discussion which took place on Wednesday, January 20, 
on ‘‘ How We Can Train a Nurse with a Public Health 
Point of View Over 120, of whom about 29 were Sec- 
tion members, were present. Miss Baggallay from the 
chair welcomed the Section’s guests, and we were grateful 
to Miss E. M. Musson, Miss Cox-Davies and Miss Darby- 
shire for being present, and also for taking part in the 
discussion which followed the first speakers, Miss Wilkins, 
Miss Hillvers and Miss Hughes 

After the discussion, a short business meeting took 
place, at which Miss M. E. Burdett consented to stand for 
election to the College Council, the meeting being unani- 
mous in asking Miss Burdett to stand 

Chere is still time for more members to arrange to attend 
the lecture at the London School of Hygiene on January 
29; as it has been specially arranged that the museum and 
canteen should remain open for our benefit we hope as 
many as possible will be present. We would also remind our 
members of the visit to Messrs. Peek, Frean & Co.’s 
Biscuit Factory on Friday, February 19, at 2 p.m. and 
ulso of Miss Parkman's talk on ‘‘School Nursing ’’ on 
Wednesday, February 24, at 8 p.m. 

No doubt our members are aware of the Children and 
Young Persons Bill of which the text has now been issued. 
rhe Bill is to amend part of the Children Act, 1908, and 
makes minor changes in certain clauses of the Education 
Act, 1921 It chiefly concerns young offenders, infant life 
protection work and employment of children. It is hoped 
to give details of this Bill in the next Quarterly Leaflet. 


Branch Reports 


Birmingham Branch.—The branch and _ Hospital 
Matrons’ Association dinner, which was held on Tuesday, 
January 19, was a very happy event. About 75 members 
were present to welcome our president, Miss E. M. Musson, 
whom we were all delighted to meet again. We were 
also privileged to have with us as guests Miss M. S 
Rundle, Mrs. Abrahams and Miss Barrie, the head mistress 
of the King Edward’s High School for Girls. The annual 
meeting will be held at the Club, 166, Hagley Road, 
Edgbaston, on Monday, February 15, at 8 p.m 

Coventry Branch.—-A lecture will be given at the 
Coventry and Warwickshire Hospital on Monday, 
February 8, at 6.30 p.m., on ““Ophthalmia,” by Mr. Harrison 
Butler. It is hoped that all members will make an effort 
to attend. All trained nurses and members of the Student 
Nurses’ Association are invited 

Derby Branch.—The annual meeting will be held at the 
Derbyshire Royal Infirmary on Thursday, February 4, 
at 7 p.m. Business of the meeting includes (1) election 


of honorary officers and committee; (2) winter pro 
gramme arrangements (suggestions from members will 
be welcomed). It is hoped all members will make an 
effort to attend Outstanding branch subscriptions 
should be sent to the treasurer, Miss Delaney, Borough 
Isolation Hospital, Derby 

Edinburgh Branch.—At the annual meeting (January 
12), at 8, Drumsheugh Gardens (Miss Bladon in the chair), 
Dr. Logan Turner, M.D., F.R.C.S.E., mentioned the 
retirement of Miss Bladon from the post of lady superin- 
tendent of nurses at the Royal Infirmary, and the good 
wishes she took with her from all her friends. He then 
commented on the satisfactory financial condition of 
the branch, and expressed the hope that all nurses in 
the area served by the branch would become members 
By so doing they placed themselves in a better position 
to take their part in influencing the conditions under 
which they worked and in raising to a higher standard the 
most appropriate of all professions open to women. 

Dr. Logan Turner was glad to see that the branch had 
directed its activities towards the establishment of 
post-graduate instruction, a very useful form of study 
of which all nurses ought to take advantage. He complli- 
mented the branch on the success of their first year otf 
this venture, both as regards the numbers attending 
the course and the programme provided. On the other 
hand he expressed some doubt as to whether there was 
not a tendency to-day to overdo the scientific part 
of the training of nurses and in the case of the young 
unqualified nurse the examination system in what might 
be called her pre-graduate period—though he realised 
in saying so he might be stepping upon debatable or even 
dangerous ground! He congratulated the Branch on 
its continued efforts to raise the status of the profession 
of nursing 

Miss Cumming, matron, Longmore Hospital, was 
re-elected president for the ensuing year and Miss Thyne 
matron, Craig House, Morningside, chairwoman in place 
of Miss Bladon, who preferred not to seek re-election 
Miss Dill was elected hon. treasurer and Miss Greig 
re-elected hon. secretary and branch representative. 

At the close of the meeting, at which 52 members were 
present, tea was served in the dining-room of the Club 
The president of the branch, Miss Cumming, was unable 
to attend the meeting. 

Glasgow Branch.—Members please note lecture on 
Wednesday, February 3, at 8 p.m., at the Royal Maternity 
Hospital, Rottenrow, Glasgow, by Professor Henry on 
‘* The Significance of Pelvic Pains.”’ 

Ipswich Branch.—At the East Suffolk and Ipswich 
Hospital on Wednesday, February 3, at 8p.m., the 
well-known local lecturer, Mrs. Hassocks, will give a 
talk on Ipswich. All members should make a point of 
attending. Friends (ls. 2d. each) will be welcomed. 

Leicester Branch.—Preliminary notice: The annual 
meeting will be held on Saturday, February 13 at 3 p.m. 
at the Royal Infirmary. Miss Cox-Davies, C.B.E., R.R.C., 
will speak, at 3.30 p.m., on Area Organisation. 

Liverpool Branch.—The annual meeting of the Liverpool 
branch will be held at the Royal Infirmary on Monday 
February 1, at 6.30 p.m., when Miss E. M. Musson, C.B.E., 
R.R.C., will give an address. Members are earnestly 
asked to make a special effort to attend. There will be 
light refreshments after the meeting, by kind invitation 
of Miss Jones, A.R.R.C 

Salisbury Branch.—On January 22, at 5p.m., at the 
General Hospital, Salisbury, a lecture was given by 
Dr. Gerald Thornton on physio-therapy to members of 
the branch and student nurses. It was much appreciated 
The next lecture will be given on February 9, at5 p.m., 
by Archdeacon Carpenter and will be preceded by the 
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IN INFANT 
FEEDING 





Bacteria in Milk Slime in Milk. 
CERTIFIED MILK COW & GATE MILK FOOD This is an actual photograph of the natural 
Legal Limits Always below 150 slime (cells, pus, blood, etc.) present in all 
30,000 colonies per ml. colonies per ml. milk. Certified, Grade A and ordinary. 


These are actual microphotographs. 


HESE are a few of the authoritative statements of the bacteriological 
inadequacies of Certified and Grade A Milks for Infant Feeding. (The 
legal limit for Grade A milk is 200,000 colonies per mi.) Cow & Gate 
Milk Food is cheaper than certified milk and is at once bacteriologically 
reliable, and biologically suitable for the critical periods of infancy. Even 
more important, it does not vary in composition from day to day, as is 
shown in the graph below. 
Clinical samples and literature will gladly be sent on request. 












Monthly Fat Content 
of Liquid Milks «CoweGate 


indicate evidence of disease in 
one or more of the cows supplying 
the milk.” M.O.H. Report, 1930. 


“Among our certified producers 
in July of last year 17°8% of the 
samples taken failed to come 
within the limit laid down, and 
with regard to Grade A T.T., 
48.5 of the samples were in 
excess of the limit. In addition 
to failing on the bacterial count 
we had several samples that 


“On two or three occasions in 
the summer months the supply 
of Grade A T.T. Milk has been 
sour before the bottles were 
opened. It would seem therefore 
that unless a constant analysis is 
made there is no evidence that, 
Grade A Milk is always as pure 
as the label on the bottle would 
lead one to believe. The same 
case can be made against tuber- 
culin tested samples, for who is 


° w not be- & 
to say that a cow may not be- { showed traces of blood and 
come tuberculous in theintervals 


pom sssssesesissseisssssssststs TSEEHEEEH indications of hemolytic strep- 
between the tuberculin test. Pa ee z eseseri.” Y oe 
Lancet, July 18th, 1931. The above graph shows the large fluctuations in ‘ 
the fat content of liquid milks throughout the 


















Speech of Chairman of Leading 








Dairy Company. 1931. 


“Two licences were granted {ent of Cow & Gate,” which isgased onthe “IN the present state of milk 
to local retailers to sell milk fat content of average healthy Breast Milk. Supply the feeding of infants on 
designated as ‘Grade A’ in bottles raw cow's milk must be con- 
only as received from the supplier. demned. Even the highest grade 
Seven samples of this milk were certificated milk cannot be abso- 
examined for bacteria, coli and lutely guaranteed tubercle free, 
dirt, and three came below although everything possible 
the standard prescribed, and is done to make itso.” Dr. R. J., 
in one instance appeared to Annual Tuberculosis Conference, 1931. 
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“Cow’s milk made safe and suitable for Baby” ©v2o3 


COW & GATE LTD., 
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College of Nursing Announcements.— Contd 


annual meeting and tea at 4 o'clock and the discussion 
on Area Organisation. It is hoped that all members 
will make an effort to be present 

Sheffield Branch.—The annual meeting will be held 
at the Royal Hospital, West Street, on Friday, February 5 
at 7.15 p.m., followed at 8.0 p.m., by an address by Miss 
Cox-Davies, C.B.E., R.R.C., on Area Organisation 
[he executive committee will meet at 7 p.m 

Stockton-on-Tees Sub-Branhch.—The annual general 
meeting was held at the Stockton and Thornaby Hospital, 
January 21, followed by an address on Area Organisation 
by Miss Winter; this was very much appreciated. The 
Darlington branch invites all members and friends to 
their annual dance which will be held at the King’s 
Head Hotel, January 19, 9p.m. to 2 a.m. Tickets, 5s. 
The Middlesbrough sub-branch invite all members and 
friends to their annual whist drive and social which will 
be held at the Trocadero Café, Wilson Street, Middles- 
brough, Monday, February 1, 7 p.m. to 1 a.m. Tickets 2s. 6d 
The next meeting will be held at the Stockton and 
Thornaby Hospital, February 18, at 7.30 p.m. to arrange 
the annual programme 

Thanet Branch.—The annual meeting will be held at 
the General Hospital, Ramsgate (by kind consent of the 
matron, Miss Edgar), on Thursday, February 4 at3p.m. 
Miss Winter will speak on Area Organisation.’ Members 
are asked to attend without fail, and are reminded that 
subscriptions are now due and should be paid to the 
hon. treasurer, Miss M. Skinner, General Hospital, 
Ramsgate 

Walsall and District Branch.—The new Area Organisa- 
tion scheme was explained by Miss Sparshott, C.B.E., 
R.R.C. at the first annual meeting of the Walsall Branch, 
when the chairman, Miss A. Strachan, matron of the 
Walsall General Hospital, presided over a good attendance. 
Miss Sparshott emphasised the various advantages to 
be obtained from the College and the new scheme. 
\lthough prior to her visit various members were not 
convinced as to the desirability of the project, after Miss 
Sparshott’s lucid explanation, the branch passed a 
resolution unanimously approving the scheme. The 
report of the hon. secretary, Miss E. Betteridge, showed 
that since the branch was established in November 1930, 
good progress had been made and the membership now 
stood at 32. Apart from routine business various social 
events had been arranged, also series of lectures. A 
statement of accounts by the hon. treasurer, Miss Smith, 
showed a balance in hand of £5 7s. 24d. Miss Strachan 
was re-elected chairman, Miss Harper, hon. treasurer 
in place of Miss Smith, Miss Rogers, hon. secretary in 
place of Miss Betteridge. On Sunday, January 17, 
the chairman and members attended the centenary 
celebrations of the birth of Sister Dora, whose name is 
revered in Walsall where for a number of years she 
rendered devoted service atthe hospital. A floral tribute 
was on behalf of the branch placed at the statue which 
the town erected to her memory. <A whist drive will be 
held at the hospital, Saturday, February 13. 

Worcestershire Branch.—A meeting of the branch 
will be held at the General Infirmary, Worcester, on 
Friday, February 5, at 6.30 p.m. Address by Captain 
Hunt on insurances, unemployment, etc., as relating 
to nurses 

Yorkshire Branch at Leeds..—_The annual meeting will 
be held on Thursday, February 11, at 6p.m. in the 
Outlook Club, Greek Street, Leeds. Tea will be provided. 
It is hoped that there will be a large attendance of 
members 

Received too late for insertion in alphabetical order.) 


Bristol Branch.—The dance arranged for February 5 at 
the General Hospital is unavoidably postponed. 

Manchester and East Lancashire Branch.—A lantern 
lec.ure will be given at the Manchester Royal Infirmary 
on Wednesday, February 10, at 7 p.m., by Miss J. Whit- 
field on ‘‘ My Visit to Germany.”’ It is hoped that all 
members will make a special effort to be present. Non- 
members may attend the lecture on the payment of Is 


How It Strikes America 
Miss Mary Beard, R.N. 


On Friday, January 22, some members of the Council 
and of the staff of the College of Nursing gave an 
informal dinner party at the Cowdray Club in honour 
of Miss Mary Beard, Associate Director of the Inter- 
national Health Division of the Rockefeller Foundation. 
(Miss Beard had planned a short visit to England before 
going on to Paris, where she is at present.) Her 
description of a current scheme in New York for 
the better training of the nurse—especially with a view 
to emphasising the importance of prevention—was 
listened to with the greatest interest at the dinner. 
Further allusions to Miss Beard’s remarks will be 
found in this week's leader. 


The Student Stipend Again 


An editorial in ‘‘Modern Hospital ’’ with regard to the 
student stipend states, “If a nurse is a professional 
woman, then she does not need a dole during her years 
of training. It is not the practice in college to pay 
students. The hospitals that within the past three years 
have discontinued their stipend state emphatically that 
the applicants for the training schools more nearly 
approximate college students than formerly. What 
is the duty of the hospital regarding the disposal of the 
monies thus saved? Should it go towards more maid 
service, better training school facilities, added equip- 
ment in the training school, the salary of another instruc- 
tor, or should it be put into the coffers of the hospital 
and credited as so much saved ? Allagree that the money 
should be put to some useful purpose for better training. 
Yet nearly all admit that this has not been done. In 
any event it looks as if the student. stipend is doomed, 
and it behoves the hospital administration to give thought 
to the problem.— November Bulletin, American Nurses’ 
Association. 


A Pre-Nursing Course 

Just ten years ago the idea of giving the theoretical 
work in nursing in the junior college was developed 
in the west—Kansas City, Missouri, and Detroit, 
Michigan, serving as two important demonstration 
centres. The west is again adding a new idea in the 
report from San Bernardino and the Riverside Junior 
College that these institutions are arranging a pre- 
nursing course followed by nursing theory which will 
be supplemented by nurse interneships in the local 
hospital. The colleges plan to carry the salaries of 
the director and the instructor on the state educational 
budget, which will relieve the hospital of approximately 
$6,000 for these items in the budget. 

Pasadena’s Junior College has already taken over the 
salaries of two instructors in a school of nursing which 
affiliates with the college. In addition these students 
are provided with instruction in the basic sciences by 
the school faculties. For several years the state 
appropriations of Massuchusetts have been available to 
provide instruction for school nurses in the Hyannis 
summer courses. If the problem were properly pre- 
sented, it might be possible to secure state educational 
funds for the advancement of nursing education in 
many states where the colleges and universities are 
financed by state taxation. The attempt should be made 
in some state where home economics and agriculture 
are already carried on the educational budget. Surely 
nursing is as essential for the furtherance of national 
erowth.—“ Trained Nurse and Hospital Review,” 
January, 1932. 


Crossword Puzzle No. 5 


[See page ix of the Supplement.] 
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Mothers 
need your 
professional 
advice 


No sensible mother believes that mere hearsay will tell 
her much about how to care for Baby. She wants pro- 
fessional advice. She goes straight to Nurse. 


So you have to answer questions like ‘‘ What about his 
skin? What soap shall I use? Powder? Cream?...” 


The soap for a baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “filling ” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and brings 
You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 
lightly perfumed. 


restful sleep. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and waterproof. Johnson’s 
Baby Cream contains a special blend of waterproof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer. 


BRITAIN) LIMITED 


‘meee. BUCKS 


























BE 
INDEPENDENT 
AT 55 


Happy days ahead! Days when you no 
longer have to live to a programme of duty 
but can take things easily, consulting your 
own pleasure and your own convenience. 

That’s the prospect for you if you 
arrange now, through this Sun Life of 

Canada Pension Plan, for a 


PENSION OF 
£100 YEARLY 


FROM AGE 55, GUARANTEED 
FOR THE REST OF YOUR LIFE 


The alternative is work—if you can get 
work. But think what this Plan will be 
freedom, independence, no financial worry, 
no wondering what will happen to you if 
your income stops. 

Why not make your later years secure now ? 
Take the first step to-day by sending the 
enquiry form. Learn exactly how the Sun 
Life of Canada Pension Plan meets your 
needs. You can have a larger or a smaller 
pension and it can start earlier or later than 55. 

Other advantages include a growing fund 
available in case you need money before the 
pension is due. You also have the option of 
taking a smaller pension and a CASH SUM 
if, on attaining the pension age, you would 
prefer to do so. 

The Sun Life Assurance Company of Canada 
(Incorporated in Canada in 1865 as a limited 
Company) has assets exceeding £120,000,000. 
By adopting this Plan you share in the 
Company’s prosperity. 


NO OBLIGATION INCURRED 
BY SENDING THIS FORM 
POST IT TO-DAY 

















To H. O. LEACH (General Manager), 
SUN LIFE ASSURANCE CO. of CANADA. 
100, Sun of Canada House, Cockspur Street, 
Trafalgar Square, London, 8.W.1. 


Please furnish further details of your Pension Plan. 


BEARD ‘nccanptecsnnasorvececscensasastiocennenstcestadentacnsunibaneheanenanennabeatine 
(Mr., Mrs. or Miss) 


Fe iccdcrcntntncnwenitnctnetinseccastineitisninnuninatannnesteahihdiesitttinn 


Approximate Amount I can invest yearly £.........sessccsesseeseeeeeees 
N.T. 30/1/32 
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FACTS ABOUT 


LACTOGEN 





\Carbohyd rates 


Compared with maternal milk the carbohydrate 
content of cows’ milk is considerably deficient, 
but in Lactogen — by suitable modification — this 
deficiency has been rectified. 


Unlike o:dinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 
milk, LACTOGEN CONTAINS PRACTI- 
CALLY THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 


Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 
mer — a large sale in overseas countries. 





BETTER MILK FOR BABIES 


30, 1932. 










ABLES 
MILK [i 








Lactogen is prepared 
in England by 
Nestle’s famous 
for more than fifty 
years for the purity 
of their milk 
products — from the 
pure, fresh milk of 
specially selected 
herds, grazing on 
picked English farms. 








FREE SAMPLES with 
detailed descriptive litera- 
ture will be sent to any 
Member of the Nursing 
Profession, upon request. 
Lactogen Pureau (Dept 
AF6), Nestle and Anglo- 
Swiss Condensed Milk 
Co., 6 & 8, Easic'eap, 
Londen, F.C.3. 
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The Mental Disorders 
Associated With Childbirth—coma. 


An address given to the 


EAGER, O.B.E., Medical Superintendant, 


N last week’s issue the lecturer stated that the 
mental disorders associated with childbirth might 
arise (1) during pregnancy, (2) soon after the 

birth of the child, or (3) subsequently—and directly 
attributable to the nursing of the child. The symptoms 
might be broadly described as confusion, following on 
utter lassitude, head noises, nervousness, insomnia, 
etc. Iveatment in an institution was advisable. 

The earlier the symptoms occur after conception 
the better the prognosis. Those in which the 
mental symptoms occur before the fourth month of 
pregnancy may subside at the period of quickening, 
and no less than 60% of these recover before the 
birth of the child. If on the other hand the symp- 
toms of mental disorder appear after the sixth 
month of pregnancy, they usually persist till a 
month or two after the child is born. Towards the 
end of full term one would use every endeavour to 
discharge a patient of this sort from a mental hos- 
pital and allow her to have her accouchement 
at home or in some other nursing home, although 
of course undue risks must not be run. If this were 
decided upon it would be well to take the precau- 
tion of selecting a bedroom on the ground floor 
and keep the patient under constant supervision, 
not only from the point of view of the risk of suicide 
but also because it is not by any means uncommon 
for precipitate delivery to occur in these cases 
without any warning or any acknowledged labour 
pains. It is wise therefore to have all preparations 
for the birth of the child made early. 

The question of procuring an abortion is one 
often asked and I therefore should say unhesi- 
tatingly that where this has been tried mental 
improvement has not resulted and that it is very 
little if any use. 

Medicinal treatment resolves itself into the use of 
a tonic and occasional hypnotics to produce sleep. 

The risk of suicide must always be kept in mind 
and guarded against; no one is better qualified 
for this care than the qualified mental nurse. 
Constipation which is an almost universal ac- 
companiment must receive careful attention. 


The Puerperal Psychoses 
The second group, the puerperal psychoses, 
are the cases occurring from within a few days 
up to six weeks after childbirth and are known 
to most of you under the term “ puerperal mania.” 


North Devon Sub-Branch of the College of Nursing by Dr. RICHARD 


The Devon Mental Hospital. 


They represent about 6% of the female admis- 
sions to mental hospitals. They occur most 
frequently in primipare and everything points 
to the condition having a toxic origin. 

The acute symptoms are usually preceded by a 
noticeable change in the patient’s facial expression 
and a marked indifference to the husbandand child. 
She then becomes sleepless and is disinclined to 
take food. She expresses foolish fancies and dis- 
likes to those about her. - These cases often 
develop homicidal impulses, and it is as_ well 
therefore to have the child removed without delay. 
The patient soon begins to chatter incoherently, to 
shout and scream and disturb the whole neigh- 
bourhood, so that removal to a mental hospital 
becomes imperative. 


Certification Unnecessary 

Once more may I remind you that whereas 
in former days certification under the old 
Lunacy Act was essential, since the new Mental 
Treatment Act has come into operation this can 
be avoided ? All that is necessary is for two med- 
ical men to recommend that the patient be removed 
to a mental hospital on the application of the 
husband or near relative. One of these doctors 
must be approved by the Commissioners of the 
Board of Control in London but there is no need, 
as formerly, to stigmatise the patient by “certifi- 
cation ” under the Lunacy Act of 1890 and present 
the particulars of the case to a magistrate 
thus advertising matters which are surely purely 
medical and ought to be treated with that con- 
fidence which has been the custom in the past in 
all medical matters, and which we look to the 
nursing profession to help us to preserve. 


Here is an unfortunate woman who in her first 
labour has had the misfortune to contract sepsis. 
The symptoms develop rapidly and a condition 
of excitement of the intensity of acute mania 
or even delirium quickly supervenes, and the 
constant presence of more than one nurse becomes 
necessary. Although the term “ puerperal mania”’ 
is one of common usage, these cases are not 
cases of true mania. They are symptoms of an 
‘exhaustion psychosis.” I ought to have added 
the word “ toxic” because the exhausted nervous 
system has been stimulated to activity by a toxin 
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circulating in the blood. There is much more 

confusion’ of mind and the witty 
repartee of simple acute mania, although the 
distinction is by no means easy to the inex- 
perienced. The forceps has been held 
responsible by some, but surely this must be fic- 
titious if we think of the number of cases in which 
this aid is used; on the other hand the exhaustion 
produced by their not being used early enough 
might well be a contributory factor in bringing 
about this condition 


less of 


use of 


General Appearance 


rhe general appearance of such a case strongly 
suggests a ‘toxic state.”’ Hence the term 

toxic exhaustion psychosis’’ which I have 
explained previously. To emphasise this further 
vou will observe that these cases develop an 
earthy complexion, their features are drawn 
and haggard, the tongue is dry, the breath foul 
and the lips covered with sordes. In other words 
the patient presents the typical “ hectic ’’ appear- 
ance. There is also usually a suppression of 
lochia, a rise of temperature to 100°F. or more, 
with generally some evidence of tenderness over 
the uterus on palpation. 

This so-called puerperal mania is said to occur 
in 1 in 700 confinements. It may end fatally 
from exhaustion or other septic complications 
It may take a chronic course in which the excite- 
ment becomes less acute and dementia gradually 
supervenes; on the other hand, recovery takes 
place in a few weeks in as many as 75 per cent. 
of cases admitted into mental hospitals. It is 
therefore, in my opinion, regrettable, to say the 
least of it, that the stigma of certification has of 
necessity been inflicted on these cases in the past, 
especially in view of the fact that the condition 
is most common in first pregnancies and does not 
usually recur. In some cases, instead of excite- 
ment, the emotional reaction is one of depression, 
and this may be merely the continuation of the 
depression occurring in the cases of pregnancy 
previously mentioned which do not recover before 
the confinement 

[here are also a few rare cases of so-called 
ephemeral or transitory mania in which the 
acute symptoms are reached within 3 days of 
confinement and pass off again as rapidly as they 
come on with free action of the bowels and flow 
of milk; these cases rarely reach the mental 
hospital 

To be continued.) 
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A Public Health Book 


SCHOOL ORTHOPAEDICS. A GUIDE FOR TEACHERS. 
Compiled for the Devizes Orthopaedic Clinic by 
Miss L. S. Rolleston and Lieut.-Col. W. K. Steele, 
R.A.M.C. with a foreword by Miss Forrester- Brown, 
VW.D., M.S., London Obtainable from George 
Simpson & Co., Devizes Lid., 14, Market Place, 
Devizes, and Lieut.-Col. Steele, ‘‘ Springfield,’’ Devizes 
° 


~ 


ruts small book of 24 pages is compiled with the object 
of assisting and encouraging school teachers in the physical 
care of their pupils. The authors state that there are 

probably as much as 25 per cent. of school children who 
are incapable of physical improvement under, and indeed 
are positively harmed by, the ordinary physical drill 
suitable to the normal child.“ 


There are a number of excellent illustrations showing 
children suffering from physical defects, chiefly malfor- 
mation of the spine, and the bad postures they consequent- 
ly assume. For the correction of these deformities a 
number of special exercises are described, and illustrated 
in such a simple way that there should not be the slightest 
difficulty in following the instructions given. All the 
exercises are performed by the children lying down. This 
makes it possible to include the weakest children, tor they 
have the support of the ground both during action and 
when at rest; also, the rest is taken without relapsing into 
a bad posture. This is an extremely good point 


In the second exercise, which is devoted to deep breath- 
ing, the children are instructed to expel the air from the 
lungs either as a loud hiss or by singing. It is a pity that 
the instructions do not also include the necessity of 
inhaling through the nose with the mouth closed As these 
instructions are presumably for lay people this advice is 
really essential. 


It is a great advance in the physical care of school 
children that in some districts at least thereis sufficient 
enthusiasm to attempt to include such exercises as are 
here so ably described. The authors state that to get the 
best results from the exercises expounded in the pamphlet 
they should be performed every day Realising the full 
importance of this we regret that it is necessary for them to 
suggest that in arranging for the exercises if the 
spirit is willing it should be possible to snatch ten 
minutes for this work from the midday interval.’ 


We hope it will not be long before the authorities recog- 
nise the importance of the daily practice of these exercises 
as a part of the school curriculum to be done during the 
school hours. To be done at the end of a long morning 
session, either just before or just after the midday meal, 
would not only prevent the exercises being as beneficial 
as they might otherwise be, but would be quite wrong for 
delicate children. Both school nurses and school teachers 
should gain much help from this pamphlet 


Sterilisation of Mental Defectives 

Whatever views may be entertained on the sterilisa- 
tion of mental defectives, all will be disposed to agree 
with the dictum of Dr. C. P. Blacker, secretary of the 
Eugenics Society, that such persons are unfitted to 
bear or to rear children. Dr. Blacker has criticised the 
opinion held by Mrs. Welfare and Dr. Tredgold, that 
mental deficiency would not be appreciably reduced by 
sterilisation—its incidence would only come down to 
4 or 5 per cent. in one generation. Mrs. Welfare con- 
tended that so littlke was known of the inheritance of 
mental deficiency that further enquiry into the genetics 
of mental defectiveness was needed before their 
sterilisation should be legalised. Dr. Blacker’s reply 
was that there would be considerable force in this 
suggestion if it were admitted by anyone that defec- 
tives of any sort should have children. 




















